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PATENT APPLICATION FEE DETERMINATION RECORD 1 


Substitute tor Form PTO-875 


CLAIMS AS FILED - PART I 

(Column 1) (Cotu mn ?) 


SMALL ENTITY 


OTHER THAN 
SMALL ENTITY 


FOR 


BASIC FEE 
(37 CFR 1.16(a)) 


TOTAL CLAIMS 
137 CFR 1.16(c)) 


INDEPENDENT CLAIMS 
(37 CFR 1.16(b)) 


NUMBER FILEO 


NUMBER EXTRA 


minus 20 ' 


minus 3 = 


MULTIPLE Of PENOENT CLAIM PRESENT 


(37 CFRU6W)) 


tf the difference in column I is less than zero, enter "0* in column 2. 
CLAIMS AS AMENDED - PART tl 



. (Column 1) 


(Column 2) 

(Column 3) 
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H 
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PAID FOR 
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EXTRA 

iv crfl i.i«c<fl 


Minus 



IEN1 
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Minus 

... J 


< 

FIRST PRESENTATION OF MULTPLE DEPENDENT CLAIM (37CFR1.16(& 

A 


(Column 1 ) 
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AFTER 
AMENDMENT 
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NUMBER 

PREVIOUSLY 
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PRESENT 
"'EXTRA' 

LU 
O 
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rr c$* i.»6(ca 


Mrms 



iEN( 

IajIaaajuIaaI 

<V OR <.«6(&S 


Minus" 


/ : 

< 

FIRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM (37 CFR 1.16(d)) 


AMENDMENT C 


CLAIMS 
REMAINING 

AFTER 
AMENDMENT 


HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 

PRESENT 
EXTRA 

Total 

pi CFR H«(el> 

• 

Minus 


s 

Independent 
(57 CfR M«&D 


Minus 


9 

FIRST PRE SEN! 

ATION OF MULTIPLE DEPENDENT CLAIM p7 CFR 1.16(0)) 


RATE 

FEE 


RATE 

FEE 


% 

OR 


S | 

X S • 


OR 

X S a 


X $ » 



OR 

Xt « 


♦1 ° 


OR 

♦5 - 


TOTAL 


no 

TOTAL 


SMALL E 
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no 

UK 

OTHER THAN f 
SMALL ENTITY | 

RATE 

ADDt- / 
TIONA/ 
FEET 


RATE 

A00I- / 1 
TIONA/ 1 

CC GAY ' 

x $ • 


OR 

X J 


X s * 


OR 

X $ s 




OR 



TOTAL J 
AD01FEE 11 

OR 

TOTAL / 
ADDIFE* 
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A001- 
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FEE 


RATE 

ADOI* ! 
TONAl" 
FEE . j 

Xf = 


OR 

X S • 


xt — c • 


OR " 

x %■ *-~ 




OR 

+ s 


TOTAL 
ADD*L FEE 


OR 

TOTAL 
ADD'L FEE 







RATE 

| ADDI- 
TIONAL 
FEE 


RATE 

AOOf- : 

TtONAL 
FEE 1 

Xt • 


OR 

X *_ « 


X % _-_ B 


OR 

X S • 




OR 

♦ $ * 


TOTAL . 
ADD! FEE 

-—•7 — r 

* i 
OR 

TOTAL- 
AOO'L FEE 



• tf the entry incolumn 1 bless than the entryin column 2, write *0" m column 3. 
tf the 'Highest Number Previously Paid For* IN THIS SPACE is less than 20. ertorJO" . 

AODRESS. SEND TO: Commissioner (or Piling. PlO. Box 14S0. Alexandria. VA 2Z313-14S0. 

If you need assistance tn competing me form, caff 1-B0WO-9199 and sefaci option Z 


Via: 


